I. SIGNIFICANCE OF THE STUDY EQUALIZATION OF MEDICAL SERVICE
At present, our economic society has entered the essential period of accelerating transformation. As a result, it is necessary to put realizing the equalization of public services on the agenda of social construction. Under this situation, it appears more practical to protect the vital interests of the masses for the equalization of public services. In the meantime, it also enables the government to realize the importance of transforming functions. However, due to the influence of the previous economic development and the inadequate financial investment and so on, the supply amount and quality structure of public products are not reasonable, which cannot satisfy the people's demands under the new situation. As an important component of public services, the medical service still falls behind the development of economy and other social careers. It is faced with the predicaments such as the non-equalization of supply in urban and rural areas.
Under the joint cooperation with each department, Shanghai is gradually improving the medical health. It has made outstanding achievements in "5+3+1" Project, joint regional medical care, high-end medical care, information construction and the policy promotion such as the household doctor policy and so on. However, as a large city with an accumulated number of external populations, there is still nonequalization of basic medical services in different districts in Shanghai. As a consequence, under the big social background, it is of great urgency and research significance to solve the non-equalization problem of basic medical services. [1] 
II. CONSTRUCTION OF FACTOR ANALYSIS MODEL

A. Construction of Index System
In accordance with the design of the indexes of equalization of basic medical services in Shanghai, the author selects 15 most typical indexes for the assessment and analysis of the equalization of basic medical services in the districts in Shanghai [3] . They are respectively: x1→the number of health institutions for each ten thousand people x2→the number of beds for each ten thousand people x3→the number of health technicians for each ten thousand people x4→the number of doctors for each ten thousand people x5→the number of nurses for each ten thousand people x6→the expenditure of health investment (RMB: yuan) x7→emergency treatment every day x8→the average number of hospitalized patients every day x9→the utilization ratio of sickbeds (%) x10→the average hospitalization time (day) x11→the average medical expense on each emergency treatment (RMB: yuan) x12→the death ratio of babies (%) x13→the death ratio of the pregnant (%) x14→the health care coverage among children (%) x15→the immunization ratio among children (%) Because the health technicians not only refer to doctors and nurses, but also include other people whose work is related to medical care such as pharmacists [4] . Therefore, when we conduct factor analysis and extract public factors, the correlation degree of each public factor is quite low, which accords with the presumptions of the analysis. We can apply the method into the analysis.
B. Standaedized Treatment
Because the different dimensions of observed variables and varied orders of magnitude will lead to inaccuracy, we need to carry out standardized treatment on the data first [5] . We import the original data and choose standardized treatment. Thereby, we can get the handled data.
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D. Result analysis 1) Communalities of variables
In the table below, the extraction factors in the third row can explain the scale of independent variables with the value ranging from 0-1. The bigger the value is, the higher the correlation degree is. As shown in table 3, in the extraction row, except that the death ratio of babies is quite low, the other values are above 0.5, which indicates that the variables share sound communalities. We can carry out modeling analysis. 
2) Eigenvalue and accumulated contribution ratio
In the table below, according to the regulation that the eigenvalue of selected public factors cannot be below 1, only 4 public factors are eligible. The variance proportions within the first, second, third and fourth factor's explanation reaches 42.34%, 16.569%, 10.533% and 8.611%. The accumulated contribution rate reaches 78.053%. In order to better reflect the actual meaning of each public factor, the accumulated contribution rate of the public factors should reach more than 80%. The most ideal rate is more than 85% [6] . Therefore, we need to modify the above indexes and eliminate the indexes with low correlation degree. Through the observation of the communalities of the variables, we first get rid of the death ratio of babies (x12) with a low correlation degree. Besides, the loading coefficient of the utilization ratio of sickbeds (x9) and the average number of patients in emergency treatment every day (x7) on the public factors is also low, so we get rid of them, too.
E. Model Modification
Through analyzing the results of operating the model, we get rid of the average number of patients in emergency treatment every day (x7), the utilization ratio of sickbeds (x9), the death ratio of babies (x12) and the death ratio of the pregnant (x13). Then we re-calculate and re-analyze the data, we can get the following results:
1) Eigenvalue and accumulated contribution ratio
After we modify the data, we can get the table of modified eigenvalue and accumulated contribution rate. The public factors can more mildly explain the variance of the indexes after rotation. The explanation of the public factors before the rotation is quite steep. The proportion occupied by the first factor is excessive [7] . After rotation, although the proportion is still large, the gap between the second factor is narrowed down; and the gap is relatively moderate. The variance proportion with the first, second, third and fourth factor is respectively 47.678%, 16.190%, 15.030% and 10.596%. The accumulated contribution rate reaches 89.494%. It indicates that the indexes can better reflect the actual meaning and explain the information of the original variables. 
2) Scree plot
From the scree plot, we can clearly see the variance proportion within 11 indexes' explanation. There are turning points at Index 2 and 5. Moreover, according to the principle that the eigenvalue should be above 1, we select the former 4 most representative factors as the public factors.
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3) Public factor
If we rotate the loading coefficient matrix of the modified and non-rotated public factors, we sequence each column in the loading matrix according to the scale of the loading coefficient in order to draw conclusions more easily so that we can gather the variables with high loads of the same public factor. The results are shown in Table 6 . Finally, we calculate the comprehensive scores of each factor. The method is: treat the proportion of the single variance contribution rate to the total variance contribution rate as the weight to carry out weight summarization. We can get the comprehensive score F of the districts in Shanghai, i.e.:
F= （ 47.678×F 1 +16.190×F 2 +15.030×F 3 +10.596×F 4 ） /89.494。
The comprehensive scores of basic medical services in the districts in Shanghai are shown in Table 8 below. 
III. EVALUATION ON RESULTS
We can see from Table 6 that the load value of the public factor F1 on x1 (the number of health institutions for each ten thousand people), x2 (the number of beds for each ten thousand people), x3 (the number of health technicians for each ten thousand people), x4 (the number of doctors for each ten thousand people) and x5 (the number of nurses for each ten thousand people). These indexes all reflect the configuration condition of basic human resources and material resources of the health institutions of one region. As a result, F1 is the public factor which reflects the scale of the medical institutions and the condition of human resources. The higher the score of the factor is, the larger the scale of the medical institution is and the more adequate the configuration of human resources is. The load value of the public factor F2 on x14 (the coverage of children health care) and x15 (the immunization ratio among children) are quite large. These indexes reflect the reachability and accessibility of the basic public health services in one area. Therefore, F2 is the factor which reflects the reachability and accessibility of the basic public health services. The higher the score of the factor is, the larger the coverage scale of the public health services in this area is and the better the public health care is. The load value of the public factor F3 on x8 (the average number of hospitalized patients every day) and x10 (the average hospitalization time) is quite large. These indexes mainly reflect the efficiency of the medical institution in one area. Therefore, the higher the score of the factor is, the higher the efficiency of the medical institution is. The load value of the public factor F4 on x6 (the expenditure of health investment) is quite large. It mainly reflects the intensiveness of the expense on the medical health career by the local finance. Therefore, the higher the score of the factor is, the higher the financial investment force of the government is.
The former 5 districts with the highest scores in terms of the scale and human resources of medical institutions are respectively Jing'an District, Huangpu District, Xuhui District, Changning District and Hongkou District. Among the districts, the scores of Jing'an and Huangpu are 2.84 and 1.56 respectively, which are higher than the scores of other cities, which indicates that in terms of the scale of medical institutions and configuration of human resources, the scale of medical institutions and configuration of human resources in Jing'an and Huangpu are superior to those in other districts and counties. The districts and counties with a small scale of medical institutions and poor configuration of human resources include Songjiang District and Fengxian District. The districts with higher score in F2 include Yangpu District, Putuo District and Fengxian District; and the districts with low score include Qingpu District and Hongkou District, which indicates that Qingpu District and Hongkou District still shoulder heavy responsibilities in terms of the public health services. The districts with high score in F3 include Songjiang District and Putuo District, which indicates that the efficiency of the medical institutions in the two districts is superior to that in other districts and counties. However, the efficiency of the medical institutions in Jiading District, Jinshan District and Minxing District still needs further promotion. Minxing District and Hongkou District achieve high score in F4. The government has invested a large amount into the health. On the opposite, Qingpu District and Yangpu District have inadequate investment into health, which rank at the last two positions.
According to the comprehensive scores, we can evaluate the equalization of basic medical services in the districts in Shanghai comprehensively. The first five districts in terms of the comprehensive scores include Jing'an District, Huangpu District, Xuhui District, Changning District and Minxing District. The four districts with lowest comprehensive scores include Qingpu District, Chongming County, Jinshan District and Jiading District. After combining with the score of each factor for analysis, we can find that although Jing'an District ranks first in terms of the scale of medical institutions, configuration of human resources and the efficiency of the hospital, the investment in health and public medical care still requires for further improvement. Minxing District needs to further optimize the scale of medical institutions and human resources. In addition, in terms of medical institutions and configuration of human resources, the districts in the central urban areas are obviously superior to those in the suburbs. As shown in the diagram of the factor scores, we can see that only a few districts' equalization of basic medical services is concentrated; and the equalization of other districts is quite scattered. Besides, a few districts are in the third quadrant. As a result, it is an important topic to figure out how to accelerate the basic medical services in the districts in Shanghai, which exerts influence on the healthy development of Shanghai.
